LOEBYING REGISTRATION FORM

To be used far Inltal registrations and mnmawals.
Reqlatratlons axpira a= of Decamber 31 unless a renewal is
submitted betwesn Decambar 1 and January 31,

Inatruclions
= Prrakinink or bype.
= Comphels form and ralum with $10 reglsralion fee o the
Brard of Ethigs, 8401 United Plaza Blwi., Sulte 200 Balon Rawgs, LA
TOOLE-TO17,225) B22-1400 or (800) B4 2-6630.

= Inflel registaions muel be submilted within 5 days of (1) employment as a
lubsbwyiet ar {2} firsl actan requiing regiskation. Renewals must be submited
betwazn Dacamber 1 and January 31,
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Certification of Accuracy

| hereby cerify that the information contained hersin 8 Fue and correct ta the best of my knowledge, infermatian, and ballaf

and that no Information required by the Lobbylst Dleciosure At [LSA-R.S. 24:50 &t 284.] has heen deliborately omithad,
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Mew Representatives 213

LIST BELOYY  (a) Namas of parstns, groups, ar argenizations which you regresant; (b (he address of each such persan, group, ar
argenizalion you represent; (o) the type of business sadh is argaged in or the purpase ar funglion of the organlzation oF group and;
{d} whethar or nat the client or Someons alse pays you w labiy.

Hame Aopeicps Heglth [gurance Plan .

Address _H95 1310 S R Suilm BOIE 20004

Business of purpose Isucinee grosker

Dass this persan pay you 7 M

IF Moy, wehes pays you 7L 5 Axsosiahes

Wame Comepynty Fngncial Sucs Agan, of Lg, v

Acidress PO B 44312 Enton Roupe LA 70879

Busingss or purpase _1rage associatian

Does this personpay you ? N

If Mo, whe pays you *_Les & faen abea

Mame _Heslth Fus of La. Int

Address .ol Bax 42800 Shigrepart LA T1130-2660

Buslnass or purpose fslth o

Does this personpay you 7 M

If Mo, who pays you T_Les & Assoetabes

Marpe _Le. Hesilh Care Review \‘r

Address 9581 Uned Plaze S, Suile 70 Beton Roupe LA Tnagg

Business or purpase _hessh cane

Doas this prsonpay you ? N

[F e, wha pays you T_Lea & Aesodiping

Froarm GO0, Rey. 358 Fage Rev. 306




New Representatives 313

LEST BELOWY  {g} Mames Of persons, 4raups, or organizaions whish you rapraganl; [b) the eddress of each such person, group, or
orgarization you represent; (o the typa of buginess sach |+ angaged in gr tha purposs or function af the wrpanirathan ar group and;
(] whether or nal the allsnl or someons akss pays you (o bobby,

Mame Ltad descclatas ‘J
Address PO B GESEY Baten Rawge LA 70808

Buslnass o porpose kiiiwing firm

Ewes this person pay you 7 Y.

If Moy, wha perys wau 7

Form S0, Rey, 3/%6 Pega Rev. 3/98




